. 10.48

. No.300

pa——

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFI

!l N 9 1953

CATE OF DEATH 2147 5

State File No...

“nec. oist. wo. _Z YT eriuary nec. oist. w. £ QDI pusisirars No....«..";‘,ég......_.

1ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)A

*Thir does ot mean ANTECEDENT CAUSES

1. PLACE OF DEATH 1 PL.LACE OF DEATH : 2, USUAL RESIDENCE (Where decoased lived. If inatitation: resilence before
a, COUNTY a. STATE s b. COUNTY . adwision).
Jackson ¥lowausrl JWoadbury
b. CITY (1! cutclde Uralts, write RURAL snd gi . LENGTH OF . CITY ' |
88 eulelds corporate Hmilia. wrise H ownehip| STAY (ia thia piacell] O Lty o Lorerated oot
___TOWN  Kmsges City 1 months TOWN  Sfoux;Cityy R %O
d. FULL NAME OF (If oot in bespital or institution, give streat address or lotation) o STREET (ll mnl give lozation)
HOSPITAL OR ‘ADDRESS . <f-
< INSTITUTION Lindemen Nursing Home b 3301 La):ebPortinoad 57 / %:,
3 NAME OF a. (First) b. (Middle) N e (Las®) 4DATE  (Moath) (De)  (Yaw)
{ Type or Print) Eben G. BATES ceATH  June 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARF;\I’EB NIE\YEECEBRR[ED 8. DATE OF BIRTH 9.£GE (In yc)sn n:' ONDER 1| YEAR | I UNDER u mxs.
(Bpacity) onths ] Days | H: Min
Male white | Widowed " 2" | 2-1046 /77 ] e AN "
10a. USUAL OCCUPATION (Qivekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i s
donldu.r!n:wmo!-otﬂuu(h.o:.numh:td) T DUSTRY (City snd Stete or Foreign Country) 12&5“%%’;?"“.\7
Engineer Chicago NW RR Winona, Minnesota USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Btha Bates
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT' 5 5i G‘NATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (1f yes, sive war or dates of sarvies} _NO.
no ' 708-07-38l)y | Mrs. James Bowg:§. 5632 Forest, KC, Mo.
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
. Enter only coecansoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abote caude (a) dating ~
the underlying cause led.

the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-

caue, injury, or complica- DUE TO (c}

I11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but 0t
related to the diseqae or condition cauring death.

tion tohich caused death.

2ta. ACCIDENT
SUICIDE
HOMICIDE

2 {Bpedily)

bome, farm, Iam.mn office bldg.,ev0.}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- = | S
s 1 o 5]
21b. PLACEOF INJURY (s.z., Inorabont (COUNTY) (STATE)

2le, (Cz: TOWN, OR TOWNSHIP)

Azeo,

2id. T‘Ing (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED
WHILE AT(~] HOT WHILE
INJURY f / 9 53 A= | “work AT WORK

21\' HOw DID INJURY OCCUR?
WM b % L, &&'—a

22, I hereby certify

alive on that death occurfed at

I attended the deceased from __sﬁL , to _ﬁ/_ 19

, that I last saw the deceased
from the causes and on thc date stated above,

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L (Degmo or tiue}

haw. ADDREﬁ

00 e

23

EZATURE
"4s. BURIAL . CREMA-

245, DATE e uc NAME OF cmm-:av OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
TION, REMOVAL (Specity} . . :
Removal 6=13.53% — Sioux City, Iowa

DATE REC'D BY L%CEAGL RAR'S SIGNATURE

ADDRESS
Kensag City, Mo.

.} FIJIERAL DIRECTOR"S SIGMATURE

Mellody-MeGilley-Eylar,

(Licensed Embalmer's Statement on Raeverse Side)




;.',;‘J . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By IMe, OF By L e riaiaeeee e reie e , Student Embalmer No..............

working under my personal supervision..

Student.....coemiiiii s
Signature of Student Embalper

g
P. O, Address/ﬁ..qf..%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. -




